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DEPARTMENT OF PUBLIC HEALTH AND WEL FAREK ?
3 3 Primary istration District No. ___(_.o_-___J_'___:lcglnrnr ‘s No. -.._.__4486 STATE FILE NUMBER
ON THIS STUS O AHE 2 -R-1963
b. CCI)'I;( (If outside corporate limits, glive TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
HOQSPITAL OR ADDRESS
2, ol wstnution 533 EsT 44T ST NO. K ™D 533 EAsT 442 8T No.| =0 vX

Registration District Na.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
L] o -
e C 4 Yas. | o Kansas CiTy Yo R e O
3. NAME OF DECEASED Firsy Middte Last 4. DAJE Month Day

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B863-03167
DO NOT WRITE AMENDED =Ll f—r= niin
a. COUNTY QL ay s STATEN wﬂ&"b COUNTY c L a _’ admission)
€. FULL NAME OF (If NOT in haspltal] give location) Inside Limig d. STREET {If cuttide, dive location) Ravide on Farm
{Type or print)

DATE AMENDED

Year

GerTaups  Mary Brappiek | oom Ava. 8- 1963

5. SEX 6. COLOR OR RACE 7. Martied Never Married [] (8. DATE OF BIRTH | ¥- AGE (lawt birthday) IJNDEI! 1 YEAR IF UNDER 24 HR

Female |WHiTe | vowR  owwD 1p-2g-100 62 o] B | ot { i

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
Hdurmg most of working life, even if retired)

DLSSE W (FE ~ AT poms /ﬂoaeaL» thhe. O.3/R.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James 7. GLancy Mary Un¥nown \DLL.amA'Banw.cz-

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAI. SECURITY RO. | 17. INFORMANT Address A ". c ITVJ tho

(Yes, no, o, ué\known)‘ {If yas, give war or dates of servig— Leﬂ-h " S B B '_n.. _

18. CAUSE OF DEATH (Enter only one causae per |ine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A w V d ﬁ ONSET AND DEATH
: IMMEDIATE CAUSE (a) _%
L3
Conditions, if any, DUE 7O (b) MM $ A
which gave rise o
DUE 10 (<) : __4_‘_

above cause [a),
stating the undes-
>—
PART 1. OIHER S'IGNlF'ICANY COND“\ONS CONTRIBUTING JO DEATH but not relsted 10 tha terminal PART 1L 1f docessed was males ¢ was
diseass rondilion given in PAR'I' (s N there a pregnancy i 90 days.

lying cause lasf.
p
[Oves | D e ["O unkoown
SUICIDE  HOMI . RIBE HOW INJURY RRED. [Enter nmetwre of inlury in PART | or PART Il of item 18.)
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200, TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20n. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidy., erc.)
NOT WHILE AT WORK O -

) P i h . —
. | arrended the deceased fr ,'5- 7 M&%—Nhﬂwiﬂlmm__&’ﬁ%
Death occurred at 3 ; o, 8 / m on the date stited above, and to th&beﬂ of knowledge, from the couses stated.
hd AT \M]EE
22b. ADDRESS ;ULJ 4

.. :J EE :(_D,g,,. g.au.) Aw o iy Mo: - %DATE SIGNED

e b 23 NAME OF CE RY OR-eminidone - | 234, LOCATION {City, town, or :ounry) (5

KT Mtf.smm uh, 10193 ODaklane 0 ems. —Q@%&LZ' ,_ o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
. INSTEAD OF

>
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el L, DOON& .. cal ceamirication

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS ”’ /kRTh- 25. DATE RECD. BY LOCAL REG.

D, New Comers Sops- Kan, Cityta - 2.3 ] A»bdl 2&7

{Licensed Embalmar's 5t on R Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by ' el S P -Student-Embalmer_No.

v

working under my personal supervision.

Student

)

Licensed Embalmer NO.M

CoT . P. O. Addressjh) - 53 ?M_%‘ , %
- - b . ~ )

Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failurg'_to comply a T
with the above consmures grounds for revocation of license), . - :
If embalmed by a.STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so'stated abave. ~

Signature of Student Embalmer




